




TITLE 5 
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: 1335 Bay Road. Amherst. MA 

Owner's Name:_-"'E"'liza_he""'th"--'::B'=u':'rk:'e'::----:::--:-__ 
Qwner's Address:..: ____ .. 1"'33:"S"7B"'ay.....,R"::0':ad .. 

Amherst. MA 01002 

Date of Inspection: June IS. 2003 

Name of Inspector: Alan E. Weiss. /l.S # 933 
Company Name: Cold Spring Environmental Inc. 
Mailing Address: 350 Old Enfield Road 

Belchertown. Massachusetts 01007 
Telepbone Numher: (413) 323-5957 fax: 413-323-4916 

CERTIFICATION STATEMENT 
I certiry that I have personally inspected the sewage disposal system at this address and that the infonnation 
reported helow is true, accurate and complete as of the time of the inspection. The inspection was 
perfonned based on my training and experience in the proper function and maintenance of on site sewage 
disposal systems. I am a DEP approved system inspector pursuant to Section 15.340 of Titie 5 (310 
CMR 15.000). The system: 

Y.,Passes 
__ Conditionally Passes 
__ Needs Further Evaluation by the Local Approving Authority 

Fails 

Inspector's Signature:'.l1i4:,&-CL::.= ______ =_ Date: June 18,2003 

The system inspector shall su 't a copy of this inspection report to the Approving Authority (Board of 
Health or DEP) within 30 days of completing this inspection. If the system is a shared system or has a 
design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the report to the 
appropriate regional office of the DEP. The original should be sent to the system owner and copies sent to 
the buyer, if applicable, and the approving authority. 

Notes and Comments: 

Septic Tank. & leaching area was in good condition upon inspection. D Box was 
found level and functional D. box cover was replacedby Karls. Inspections found, 
alllevelslstaiJIs & bames were ok. We found septic system be operational per 1984 
plans. System is 15+/- yean old. 
····This report only describes conditions at tbe time of Inspection and under the conditions of use at 
tbat time. This inspection does not address bow tbe system will perform in the future under the same 
different conditions of use. 

I 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: !;;, z, 5 ;~ 

Owner: !S" r-tJ.L 
Date of Inspection: C, It <;; /03 

Inspection Summary: Check A,B,C,D or E / ALWAYS compl ete all of Section D 

A. System Passes: 

~?S I have not found any information which iudicates that any of the failure criteria described in 310 CMR 
5.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below. 

Comments: 
t4tL i..( , w/S 

11
s 'stem Conditionally Passes: 

PI . One or more system compo~ents as described in the "Conditional Pass" section need to be replaced or 
re aired. The system, upon completion of the replacement or repair, as approved by the Board of Health, will pass. 

Answer yes, no or not determined (Y,N,ND) in the __ for the following statements. If"not determined" please 
explain. 

-- The septic i2.nk is mei2.1 and over 20 years old* or the septic tank (whether metal or not) is structurally 
unsound. exhibits substantial infiltration or exfiltrarion or tank failure is irnmment. System will pass inspection if the 
existing tank IS replaced wiLl, a complying septic tank as approved by the Board of Health. 
>;< A metal septic tank will p;:.ss inspection if it is structurally sound, not leaking and if a Certificate of Compliance 
indicating that the tank is less than 20 years old is ava ilable. 

ND explain: 

Observation of sewage backup or break out or high static water level io the distribution box due to broken or 
obstructed pipets) or due to a broken, settled or uneven distribution box. System will pass inspection if (with 
approval of Board of Health): 

ND explain: 

__ . broken pipets) are replaced 
obstruction is removed 

__ distribution box is leveled or replaced 

-- The system required pumping more than 4 tinles a year due to broken or obstructed pipets). The system will 
pass inspection if (with approval oftbe Board of Health): 

NDexplain: 

__ broken pipets) are replaced 
obstruction is removed 

Titl,. .c::; Tn<:nprtinn FnTTTl ':; / l.c;I?Onn 2 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Ad dr ess: 133') 6A'1 fD-

Owner: '3" r L{ 
Da te of I nspecti 0 n: ----,O",-IrL'%"-" t=P'-)L-_____ _ 

C. Further Evaluat ion is Required by the Board of Health: 

N I~ Conditions exist which require further evaluation by the Board of Health in order to determine if the system 
is failing to protect public health, safety or the environment. 

1. System will pass unless Board of Health determines in accor dance with 310 CMR IS303(1)(b) that the 
system is not functioning in a manner which will protect public health, safety and the environment: 

_ Cesspool or privy is within 50 feet of a surface water 
_ Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh 

2. System will fail unless the Board of Health (and Public W,ter Supplier, if any) determines that the 
system is functioning in a manner that protects the public health, safety and environment: 

_ Tne system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet of a 
surface water supply or rributary to a surface water supply. 

_ The system has a septic tan.< and SAS and the SAS is within a Zone 1 of a public water supply. 

_ The system has a septic tank and SAS and the SAS is within 50 feet of a private water supply well . 

_ The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or more from a 
private water supply weW*' Method used to determine distance _____________ _ 

**This system passes if the well water analysis, performed at a DEP certified laboratory, for colifonn 
bacteria and volatile organic compounds indicates that the well is free from pollution from that facility and 
the presence of anunonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm, provided that no otber 
failure criteria are triggered. A copy of the analysis must be attached to this foml. 

3. Other: 

T i tl ... <:; lnc::nprtinn Fr·""'!,..1 ""1 I:Il?nnn 3 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORlVI 

PART A 
CERTIFICATION (continued) 

P ropert)' Ad dress: _'L:3"-"3L"L-..!,5~AtUt!i-1!(7.lJ'Y!.:..(Lr_ 

Owner: ::---:-_-.lB.!...!:Y.' f)..':~~=-------_ 
Date of Inspection: _A-,Co",' -/.LI-"fs'.L:/'==.J,,-_ 

D. S),stem Failure Criteria applicable to all systems: 

You must indicate "yes" or "no" to each of the following for J!lLinspections: 

Yes No 

;10 Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool 
#0 Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or 

clogged SAS or cesspool 

Alo Static liquid level in the distribution box above outlet invert due to ao overloaded or clogged SAS or 
~ cesspool 

N Liquid depth in cesspool is less than 6" below invert or available volume is less than Y, day flow 
,Jo Required pumping more than 4 times in the last year liQI.due to clogged or obstructed pipe(s), Number 
II oftimes pumped __ ' 

Iw Any portion oflbe SAS, cesspool or privy is below higb grOUIld water elevatioD, 
A!O Any POrtiOD 0: cesspool or privy is within 100 feet of a surface water supply or tributary to a surface 

water supply, 

Ab Any portion of a cessp~ol or privy is within a Zone I ofa public well. 
~ ,A.ny portion of a cesspool or privy is within 50 feet of a private water supply well. 
.JJ.L Any portion of a cesspool or privy is less than] 00 feet but greater than 50 feet from a private water 

supply weB with DO acceptable water quality analysis. fTh~ system passes if the well 'water anal}'sis, 
performed at a DEP certified laboratory, for coliform bacteria and volatile organic compounds 
indicates that the well is free from pollution from that facilif)' and the presence of ammonia 
nitrogen and nitrate nitrogen is equal to or less than 5 ppm, provided that no other failure criteria 
are triggered. A copy of the analysis must be attached to this form. I 

/Jo (Ye~\-he system fails. I have detennined that one or more of the above failure criteria exist as 
~ed in 3 iO CMR 15.303, therefore the system fails, The system owner should contact the Board of 
Health to determine what will be necessary to correct the failure. 

E. Large Systems: ;lj /:j 
To be considered a large system the system must serve a facility with a design flow of 10,000 gpd to 15,000 
gpd. 

You must indicate either "yes" or "no" to each of the following: 
(The following criteria apply to large systems in addition to the criteria above) 

yes no 

the system is wifr.in 400 feet of a surface drinking water supply 

the system is within 200 feet of a tributary to a surface drinking water supply 

the system is located in a nitrogen sensitive area (Interim Wellllead Protection Area -IWPA) or a mapped 
Zone II of a public water supply well 

I f you have answered "yes" to any question in Section E the system is considered a significant tilTeat, or answered 
"yes" ill Section D above the large system has failed, The owner or operator of any large system considered a 
significant threat under Section E or fai led under Section D shall upgrade the system in accordance with 3] 0 CMR 
15.304, The system owner should contact the appropriate regional office ofthe Department. 

Titt" " Tm:nprJinn J::"nTTll hll "noo() 4 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

P roperty Address: 13""5t::; 13", ,/ ("A. O 

Own er: 'P", \C-Q 
D a Ie of I nspectio n: ~"',-+I.Lt '15,,-' (...,u""S.L-_ _ __ _ 

Check if the following have been done. You musl indicate "yes" or "no" as to each of the following: 

Yes No 

~r;;­
No 

Pumping infonnation was provided by the owner, occupant, or Board of Health 

Were any of the system components pumped our in the previous two weeks? 

Has tbe system received nonnal flows in the previous t'v.'o week period? 

~ Have large volumes of water been introduced to the system recently or as part of this inspection ') 

yP5 

7~ 
J P;> 

7<"'5 

Were as built p lans of the system obtained and examined? (If they were not available note as N/A) 

Was the facility or dwelling inspected for signs of sewage back up .) 

Was the site inspected for signs of break Out ') 

Were all system components, excluding the SAS, located on site? 

itt-~ _ \Vere the septic tank manholes uncovered, opened, and the interior of the tank inspected for the condirioll 
I of the baffles or tees, materia l of consnuction, dimensions, depth of liquid, depth of sludge and depth of scum? 

VO _ Was the facility owner (and occupants if different from owner) provided with information on the proper 
/ m.aintenance of subsurface sewage disposal systems ? 

The size and location of the Soil Absorption System (SAS) on the site has been determined based on: 

Yes no 

't~-" - Existing infom1ation. For example, a plan at tlle Board of Health. 

j"5 _ Detemlined in Ite field (if any of the fa ilure criteria related to Part C is at issue approximation of distance 
is unacceptable) [310 CMR IS.302(3)(b)] 

Titl ... <\ Tn<:nprti n n PnTTl"1 1\ / 1 "noon S 
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OFFICIAL INSPECTION FORM- NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: I 3'3'} EA'j e c,Ai> 

Owner: A, .,-.<.e 
Date ofInspection: (,,,~. 103 , 

BUILDING SEWER (locate on site plan) 

(( 

Depth below grade: :36 ..-/' 
Materials of construction: _cast iron _(../;f_4nO P P'VC _other (explain): ________ _ 
Distance from private water supply wen or suction line: .-;',=0'--'-'./-_---:-__ 
Comments (on condition of joints, venting, evidence of leakage, etc.): 

SEPTIC T A.NK: ~ (locate on site plan) 

.' Depth below grade: sf 
Material of construction: ~ete _metal _fiberglass --polyethylene 

_other(explain),-___ ~--___;:,---_;_,.__;::_=--=-__;_:-_;_ 
IftaILl( is metal list age: _ Is age confumed by a Certificate of Compliance (yes or no): _ (attach a copy of 
cenificate) 
D . · I I I 

unenslOns: 'C.5 K..5,"C · X -=;-,0 

Sludge depth: --Z,,--"-;:-c;-;-,---,-,--;--;---
Distance from top of sludge to bottom of outlet tee or baffle: s6 (" 
Scum thickness: I' 
Distance from top--'-o-=f-sc-u-m-ro top of outlet tee or baffle: ~b 1/ 

Distance from bottom of scum to bottom of outler tee or baffle: / . .:; 1/ 

How were dimensions determined: 1I1r:<')::;."t:!t'./) --
Conunents (on pumping recommendations, inlet and outlet tee or bafile condition, srructural integrity, liquid levels 
as related to outlet invert, evide ce of leakage, etc.): 
~ . 12,5<=;--:> ., ( IV 

GREASE TRAP:~(Jocate on site plan) 

Depth below grade: _ 
Material of construction: _concrete _metal _fiberglass --polyethylene _other 
(explain): _______________________ _ 
Dimensions: _____ _ 

Scum thickness: _-::-__ _ 
Distance from top of scum to top of outlet tee or baffle: 
Distance from bottom of scum to bottom of outlet tee or-'b-a-:::ff]::-e-: -=--=-= __ 
Date of last pumping: ___ _ 
Comments (on pumping recommendations, inlet and outlet tee or bame condition, structural integrity, liquid levels 
as related to outlet invert, evidence ofleakage, etc.): 

7 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Preperty Address: 133<> BA't j?), 

Owner: '[J'irk.€.. , 
Date 0 f Inspection: _-'(;,l"-I.c.&l/.A"'U'L?=----___ _ 

SOIL ABSORPTION SYSTEM (SAS): ~S(locate on site plan, excavation not required) 

IfSAS not located explain why: 

Type 
__ leaching pits, number: _ 
__ leaching chambers, number: __ 

leaching galleries, number: 
--2 leaching trenches, number, length: 2 'oj i< :'2' L )< ',S- D 
__ teaching fields, number, dimensions: ________ _ 
__ overflow cesspool, number; __ 

__ innovative/alternative system Type/name of technology: --:--:-_-:;-_-,-_ ---:,-_-,-:-----;:_ 
Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation, 
etc,): I 

No SiC" S or F" b<.!:-f', 

CESSPOOLS: fCC (cesspool must be pumped as part ofinspection)(locate on site plan) 

Number and configuration: .,-,-_________ _ 
Depth - top ofliquid to inlet invert: ________ _ 
Depth of solids layer: ______ _ 
Depth of scum layer: --:-______ _ 
Dimensions of cesspool: ______ _ 

Materials of construction: -c--------:-_____ _ 

Indication of groundwater inflow (yes or no): 

C0nu11ellts (note condition of soil, signs of hydraulic failure, level of pan ding, condition of vegetation, etc.): 

PRlVY: ;.0 (locate on site plan) 

Materials of construction : _________________ _ 
Dimensions: -:-____ _ 
Depth of solids : __ ,-_-,----,-__ 

Corrunents (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc,): 

Titlp " ln1:.nprt;cm Form foIl '\/?fl(lfl 9 





Page 8 of 11 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Ad dress: _-,1.",1",3,--<;"-'3,",-,,%,,,+' .....:=~='-, _ 
I 

Ol"ner: ·J3~I ! k-J<.. I I 

Date oflnspection: b f I SiD J 
I • 

TIGHT or HOLDING TANK: ~(tank must be pumped at time ofinspection)(locate on site plan) 

Depth below grade: __ 

Malerial of construction: __ concrele __ metal __ fiberglass ---polyethylene __ other(explain): 

Dimensions: ------
Capacity: ________ gallons 

Design Flow: gallons/day 
Alarm present (yes or no): 
Alamllevel: ___ Alarm in working order (yes or no): __ 
Date of last pumping: __ _ 

Comments (condition of alarm and float switches, etc.): 

DISTRIBUTION BOX: P (if present must be opened)(locate on site plan) 

Depth ofliquid level above outlet invert: Q1 d./v' .. 

Comments (nole if box is level and distribution to outlets equal, any evidence of solids carryover, any evidence of 
ieakage into or out ofbox{ etc.): ~ IJ 

&>0 { '"")J ( <,tp tvfwv N n..J &:, ,}(~ ,- ~I ~ (p cY . 

PUMP CHAMBER: ;/ it (locate on site plan) 

Pumps in working order (yes or no): __ 
AlamlS in working order (yes or no): __ 

Comments (note condition of pump chamber. condition ofpurnps and appunenances, etc.): 

Titl ... '\ lnC:T"Iprtirm l=<nn-n ntl "nooo 8 
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OFFICIAL INSPEC1JON FORNI - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 133') ~ Y iZ b 
Owner: 13, ,r-~ 
Date of Inspection: 6/r r; /6""3 

SKETCH OF SEWAGE DISPOSAL SYSTE M 
Provide a sketch of the sewage disposal system including ties to at least two permanent reference landmarks or 
benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 13>:'<) f>A'J 

Owner: I:;LJ(~ 
Date oflnspection: Gil fd07 

...sITE EXAM 
/.../' Slope 

Surface water 
....--- Check cellar 

Shallow wells 

• 

, 
Estimated depth to ground water .:::, 1 feet 

Please indicate (check) all methods used to detennine the high ground water elevation: 

vObtained from system design plans on record - If checked, date of design plan reviewed: ___ _ 
/' Observed site (abuning property/observation hole within ISO reet of SAS) 

Checked with local Board of Health-explain: --:--: ___ -,--.,.--___ _ 
Checked wtth local excavators, Installers- (attach documentanon) 
Accessed USGS database-explatn: ________ _ _ 

You must desc\ibe how you e tablished the high ground water elevation: 
/G,1Q h-d , 0 , " I of-

tl 
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COMMONWEAL TIl OF MASSACHUSETIS 
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
One winter Street, Boston Ma 02108 (617) 292-5500 

ARGEO PAUL CELLUCCI 
GOVERNOR 

TRUDYCOXE 
Secretary 

DAVID B. STRUHS 
COMMISSIONER 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

Property Address: 1335 BAY RO 

AMHERST, Ma 

Date of Inspection: 11/16/99 
Name of Inspector: (Please Print) John Alves 

CERTIFICATION 

Name of Owner MARLEY 
Address of owner: SAME 

I am a DEP approved system inspector pursuant to Section 15.340 of Tille 5 (310 CMR 15.000) 
Company Name: CLEAN SEPTICS 
Mailing Address: 540 CENTER ST .. LUDLOW. MA 
Telephone Number: 413-583-2138 

CERTIFICATION STATEMENT 
I certify that I have personally inspected the sewage disposal system at this address and that the information reported below Is 
true, accurate and complete 8S of the time of inspection. The inspection was perfonned based on my training and experience in 
the proper function and maintenance of on-site sewage disposal systems. The system: 

v' Passes 
_ Conditionally Passes 
_ Needs Further Evaluation By the Local Approving Authority 

Fails 

Inspector's Signature: ~~{:(.~Ll.,aa...-f:..t::!:..:~~.L.1-- Date 11116/99 

The System Inspector submit a copy of this inspection report to the Approving Authority (Board of Health or OEP) within 
thirty (30) days of completing this inspection. If the system is 8 shared system or has 8 design flow of 10,000 gpd or greater, the 
inspector and the system owner shall submit the report to the appropriate regional office of the Department of Environmental 
Protection. The original should be sent to the system owner and copies sent to the buyer, if applicable, and the approving 
authority . 

NOTES AND COMMENTS 

DISPOSAL SHOULD BE REMOVED 

revised 9/2/98 Page 1 of 11 
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SUBSURFACE SEWAGE DISPOSAl SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: 1335 BAY RD 
AMHERST, M. 

Owner: MARLEY 
Date of Inspection: 11/16/99 

INSPECTION SUMMARY: Chec~B, C, or D: 

@ SYSTEM PASSES: 

~I have nol found any information which indlcales lIlal any of !he failure conditione described In 310 CMR 15.303 exIeI. Any 
failure criteria not evaluated are indicated below. 

COMMENTS :. __________________________________________________________________ __ 

B . SYSTEM CONDITIONALLY PASSES: 

___ One or more system. components 8S described in the "Conditional Pass- section need to be replaced or repaired. The 
system, upon completion of the replacement Of repair, as approved by the Board of Health, wi" pass. 

Indicltte yes , no, or not determined (Y, N, or ND). Descrtbe basis of determination in aY lnstances. If '"not determined", explain why not. 

Revised 9/2/98 

The septic tan is metal, unless the owner or operator has provided the system inspector with a copy of a Certiflcate of 
Compliance (attached) indicating tihal tihe tank was1nstalled within twenty (20) yea", prior 10111. dal. of !he inspection: 
or the septic tank, whether or not metal, es cracked, structuraUy unsound, shows substantial infiltration or exfiHration. or 
tank as approved by the Board of Health. 

Sewage backup or breakout or high static water level observed in the distribution box Is due to broken or obstructed 
pipe(s) or due to a broken, settled or uneven distribution box. The system win pass inspection if (with approval of the 
Board of Health). 

broken pipe(s) are replaced 
obstruction is removed 
distribution box ;s leveled or replaced 

The system required pumping more than four times a year due to broken or obstructed pipe(s). The system v.;J1 pass 
Inspection if (with approval of the Board of Health): 

broken pipe(s) are replaced 
obstruction is removed 

Page20f11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: 1335 BAY RD 
Owner: MARLEY 
Date of Inspection: 11116/99 

C. FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

Conditions exist which require further evaluation by the Board of Health in order to determine if the system is failing to protect the 
public health, safety and the environment. 

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WITH 310 CMR 11.303 (1)(b) THAT 
THE SYSTEM IS NOT FUNCTIONING IN A MANNER WHICH WILL PROTECT THE PUBUC HEALTH AND SAFETY AND 
THE ENVIRONMENT: 

_ Cesspool or privy is within 50 feet of surface water 
_ Cesspool or privy is within 50 feet of a bordering vegetated wettand or a salt marsh. 

2) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBUC WATER SUPPUER,IF ANY) DETERMINES THAT 
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECTS THE PUBUC HEALTH AND SAFETY AND THE 
ENVIRONMENT: 

3) Other 

" 

The system has a septic tank and soli absorption system (SAS) and the SAS I. within 100 feet of a surface water supply or 
tributary to a surface water supply. 
The system has a septic tank and soil absorption system and the SAS Is within a Zone I of 8 public water supply well. 
The system has a septic tank and soil absorption system and the SAS t& less than 100 feet but 50 feet or more from a 
private water supply well, unless a well water anatysis tor colrtorm bacteria and volatile organic compounds indicates that the 
well is free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen Is equal to or less 
than 5 ppm . Method used to determine distance (approximation not valid). 
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SUBSURFACE SEWAGE DISPOSAL INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: 1335 BAY RD 
Owner: MARLEY 
Date of Inspection: 11/16199 

D. SYSTEM FAILS: 
You must indicate either MYes" or ·No~ to each of the foHowing: 

I have determined that one or more of the following failure conditions exist 8S described in 310 CMR 15.303. The basis for this 
determinauon is identified below. The Board of Heahh should be conlaeted to determine what will be necessary to correct the 
failure . 

Yes No 
Backup of sewage into faclltty or system component due to an overloaded or clogged SAS or cesspool. 

Discharge or p~nding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS 
or cesspool. 

Static liquid level in the distribution box above outlet invert due to an overloaded of clogged SAS or cesspool 

Liquid depth in cesspool is less than 6- below invert or available volume is less than 112 day flow. 

Required pumping more than 4 times in the last year tiQI.due to clogged or obstructed pipe(s). 
Number of times pumped ___ . 

Any portion of the Soil Absorption System, cesspool or privy is below the high groundwater elevation. 

Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply. 

Any portion of a cesspool or privy is withm a zone I of a public well. 

Any portion of a cesspool or privy is within 50 feet of a private water supply well. 

Any portion of a cesspool or privy is less-than 100 feet but greater than 50 feet from.8 private water supply well 'NittI 
no acceptable water quality analysis. If the weU has been analyzed to be acceptable, attach copy of well water analysis 
for coliform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen. 

E. LARGE SYSTEM FAILS: 
You must indicate either "Yes· of -No· to each of the following: 

Yes 

The system serves a facility with a design flow of 10,000 gpd or grater (Large System) and the system is a significant threat to public 
health and safety and the environment because one or more of the foUowing conditions exist: 

No 
the system is within 400 feet of a surface drinking water supply 

the system is within 2'00 feet of a tributary to a surface drinking water supply. 

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Are -IWPA) or a mapped Zone II of a 
public water supply well) 

The owner or operator of any such system shall upgrade the system In accordance with 310 CMR 15.304(2). Please consult the local 
regional office of the Department for further information. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CHECKLIST 

Property Addr.ss: 1335 BAY RD 
Owner: MARLEY 
Date of Inspection: 11J16199 

Check if tne following have been done: You must indicate either "yes- or ~No· as to each of the foilowing: 

L 
L 

L 
.j 

L 

No 
Pumping information was provided by the owner, occupant, or Board of Heatth. 

None of the system components have been pumped for at least two weeks and the system has been receiving normal 
flow rates during that period. Large volumes of water have not been introduced Into the system recenUy or as part of this 
inspection'," 

As built plans have been obtained and examined. Note if they are not avaUable Vw'ith NlA. 

The facility or dwelling was inspected for signs of sewage back-llp. 

The system does not receive non-sanitary or industrial waste flow. 

The site was inspected for signs of breakout. 

All system components, excluding the Soil Absorption System, have been located on the site. 

The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles 
or tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum. 
The size and location of the Soil Absorption System on the site has been determined based on: 

Existing information. For example, Plan at B.O.H . 

Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is 
unaCGeptable) (15.302(3)(b)] 

The facility owner (and occupents, If different from owner) were provided wtth information on the proper maintenance of 
SubSurface Disposal Systems. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FOR 
PARTC 

SYSTEM INFORMATION 

Property Address: 1335 BAY RD 
Owner: MARLEY 
Date of Inspection: 11/16/99 

FLOW CONDmONS 
RESIDENTIAL: 
Design flow: 110 g.p.d./bedroom. 
Number of bedrooms (design): 3 Number of bedrooms (actual ... ):_3,,-_ 
Total DESIGN flow 330 
Number of current residents~: ~2:;;-_ 
Garbage grinder (yes or no): YES 
Laundry (separate system) (yes or no): no : If yes, separate inspection required-
Laundry system inspected (yes or no) 
Seasonal use (yes or no): ---1!2....-
Water meter readings, if available (last two year's usage (gpd,~):~-,N ... I"A,-_________ _ 
Sump Pump (yes or no) :.--"N;:O\;;:=~. 
Last date of occupancy: PRESENT 

COMMERCIAUINDUSTRIAL: 
Type of establishment _____ -;-;-;o---,_-;-:-==_ 
Design flow gpd (Based on , 5.203) 
Basis of design flow-,-__ ---,-_ _________________________ _ 

Grease trap present: (yes or no)=== 
Industrial Waste Holding Tank present: (yes or No) ,-;-__ 
No~sanrtary waste discharged to the Title 5 system: (yes or 00) ____ _ 
Water meter readings if available: _ _ ________________________ _ 
Last date of occupancy:. _________ _ 

Other: (Describe) _______ ________________________ _ 
Last date of occupancy: _________ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source of information: 
1994 OWNER 

System pumped as part of inspection: (yes or noL.m, 
If yes, volume pumped: 1500 gallons 
Reason for pumping ....LT .. IM"E~ _____ _ 

TYPE OF SYSTEM 
~ _ Septic tank Idistribution box/soil ab60rtion system 
___ Single cesspool 
___ Overflow cesspool 
___ Privy 

Shared system (yes or no) 
---'fA Technology etc. Attach copy of up to date operation and maintenance contract 
___ Tight Tank Copy of DEP Approval 

o~er ___________________________________________________________________ _ 

APPROXIMATE AGE of all componenls, date installed (if known) and source of information: 1984 TOWN RECORDS 

Sewage odors detected when arriving at the site: (yes o~ 
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SUBSURFACE SEWAGE DISPOSAl SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 1335 BAY RD 
Owner: MARLEY 
Date of Inspection: 11/16199 

BUILDING SEWER: 
(Locate on site plan) 

Depth below grade: 2'10" 
Material of construction' __ csst iron,~XX",,-_---,40 PVC, ___ --'other (explain) 

Distance from private water supply well or suction Hne- _1"'0 .. ' ____ _ 
Diameter 4" 
Comments: (condition of joints, venting , evidence of leakage, etc.) 

JOINTS AND PIPING BEHINP WALLS 

SEPTIC TANK :~c-____ _ 
(locate on site plan) 

Depth below grade: 2,5' R\<:.e.-- +0 >t II 
Material of construction : XX concrete __ metal __ Fibergla86 __ Polyethylene __ Other(explain) 

If tank is metal , list age ___ is age confirmed by Certificate of Compliance ___ (yes or No) 

Dimensions: 10.5' L 5' W 5'0 1500 KELLOGG 
Sludge depth: ...1!!:..-
Distance from top of sludge to bottom of outlet tee or baffle: 20" 
Scum thickness: ...£:....... 
Distance from top of scum to top of outlet tee or baffle~ 
Distance from bottom of scum to bottom of outlet tee or baffle~ 
How dimensions were determined: MEASURED AND PROBED & pUG 

Comments: 
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in retation to outlet invert, 
structural integrity, evidence of leakage, etc) PUMp. BAFFLes OK. LEVEL OK. TANK OK. NO LEAKS 

GREASE TRAP: 
(LOCATE ON S;'IT"'E""PC-LA"'N"'):-

Depth below grade.,: ,--__ 
Material of construction' ___ concrete __ metalc-__ Fiberglass ___ Potyethylene __ other(explain) 

Dimensions::::-:::-_________________ _ 

Scum thickness: 
Distance from tip''''''ot'-sc'-u-m-''to""'t''"o-'p'''o'''t"''o-'u1I::-e''t"7te:-e''''-or''b'-.:-:ffl'''e'":------
Distance from bottom of scum to bottom of outlet tee or baffte: ____ _ 
Date of last pumping:, _______ _ 

Comments: 
(recommendation for pumping, condition of Inlet and outlet tees or baffles, depth of liquid level in relation to outlet Invert. 
structural integrity, evidence of leakage, etc.) _________________ -.,, ______ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcnON FORM 
PARTC 

SYSTEM INFORMA nON (continued) 

Property Address: 1335 BAY RD 
Owner: MARLEY 
Date of Inspection: 11116199 

TIGHT OR HOLDING TANK_: _ (Tank musl be pumped prior 10, or at time 01, Inspection) 
(locate on site plan) 

Oepth below grade:,,-___ _ 
Material of construction: ___ concrete _ _ metal __ FiberglaS8 __ Polyethylene __ other (explain) 

Oimensions: _______ -;:-____________ _ 

Capacity: gallons 
Design flo~"w":,-----:cga"I;:lo-:OnSlday 
Alarm Present, _ _ _ --",-~-
Alarm level: AJarm in working order: Yes __ NO __ _ 
Date of previous pumping:. ______ _ 

Comments: 
(condition of inlet tee, Condition of alarm and float switches, etc.) 

DISTRIBUTION BOX~: _-,0,,-'_' _______ _ 
(locate on site plan) 

Depth of liquid Jevel above outlet invert _ 

Comments: 
(note if level and distribution is equal, evidence of solids carryover, evidence of leakage Into or out of box, etc.} _____ _ 

LEVEL, DISTRIBUTION EQUAL, SOME CARRY OVER, NO LEAKS 

PUMP CHAMBER: __ _ 
(locate on site plan) 

Pumps in working order: (Yes or No) _ __ _ 
Alarms in working order : (Yes or No), _ __ _ 
Comments: 
(note condition of pump chamber, condition of pumps and appurtenances, etc.), ________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

Property Address: 1335 BAY RD 
owner: MARLEY 
Date of Inspection: 11 116/99 

SOIL ABSORPTION SYSTEM (SAS): ,=== 
(locate on site plan, if possible; excavation not required, location may be approximated by non-intrusive methods) 

If not located, explain: 

Type: 
Leaching pits, number_: _ 
Leaching chambers, number: ___ _ 
Leaching galleries, number: 
Leaching trenches, "limber, length: 3 @ 32' 
Leaching fields, number, dimensions: ____ _ 
Overflow cesspool. number: ___ _ 

Alternative system: ""'===::-_ 
Name of Technology: ______ _ 

Comments: 
(note condition of soil, signs of hydraulic failure, level of ponding, damp soU, condition of vegetation, etc.) 

SOIL BONY , NO HYDRAUUC FAILURE, SOIL DRY , VEGETATION OK 

CESSPOOLS: 
(locate on site "p;:la"n') --

Number and configuration::=-:= _________ _ 
Depth-top of liquid to inlet invert: __ _ 
Depth of solids layer~: _____________ _ 
Depth of scum layer:,_;:-____________ _ 
Dimensions of cesspool~: ____________ _ 
Materials of construction:::-___________ _ 

Indication of groundwater:,-,__,.;-:---,...,,--:-7":'--::-'-'--'" 
Inflow (cesspool must be pumped as part of inspection), __________________ _ 

Comments: 
(note condition of soil , signs of hydraulic failure, level of ponding, condition of vegetation, etc.) 

PRIVY: 
(locate -on-'sit"'e-p'"'I.-n7) 

Materials of construction: Dimensions :, __________ _ 
Depth of solids: 
Comments::~__:__,.,,__~-";' 
(note condition of soil. signs of hydraulic failure, level of ponding, condition of vegetation, etc.) 
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I ( >perty Address: 

~OC( : 

.l Ie o f Inspection: 

SUBSURFACE SEWAGE DISPOSAl SYSTEM INSPECllON FORM 
PARTC 

SYSTEM INFORMA noN lcontinuedl 

~ I( ETCH 0 1 SEWAGE DISPOSAL SYSTEM : 

in.-:!ude ti es' 0 et least two p ~tmanent ref.rene.landmarks or benchmarks 
loc ate all w ,-. lI s within 100 ' (Locate where public water lupply cornea into house' 

It. O . 

i., dll pflrll'·... oll<:erned w ith trus report. This inspection carries no warrantees or guarantees. The condition' , of this 
~\ ... tpm Jll,l\ ' ,- a illlg c due to mainten~nce; elements of the weather, number of <xx:upants ect. eel and respect for the 
"', ... I\ -nl. Th,· ... " sys tems do not lasl fo rever. nus isa limited inspection only, intend~ to provide information 

'ncerll ing th.- phYSlCd l condition observed at the time of the visual inspection. Again this iI not a general warrantee 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

STYSTEM INFORMATION (continued) 

Property Address: 1335 BAY RD 
Owner: MARLEY 
Date of Inspection: 11/16/99 

NRCS Reportna:;~e~~~~~~==================================================== Soil Type 
Typical depth to groundwater 

USGS Date website visited 
Observation Wells checked 
Groundwater depth: ,Shallow _______ Moderate, ______ Deep' _______ _ 

SITE EXAM Slope 
Surface water 
Check Cellar 
Shallow wells 

Estimated Depth to GroundwaterL-Feet NONE AT 
Please indicate all the methods used to determine High Groundwater EJevation: 

~ Obtained from Design Plans on record 

Observed Site (Abutting property, observation hole, basement sump etc.) 

Determined from local conditions 

Checked with local Board of Health 

Checked FEMA Maps 

Checked pumping records 

Checked local excavators, installers 

Used USGS Data 

Describe how you established the High Groundwater Elevation. <M.Y!I be completed) 

PERC ALMAR HUNTLEY ASSOCIATES 
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• 

FEB .... ~.l2.00 ... 
THE COMMONWEALTH OF MASSACHUSETTS ,1\1 1UUIII" 

",!,\ \.1 ,", OF ~"'" BOARD OF HEALTH ,, ~,,'t'- h '!.l" 
", ~, ,{j;I ", 

APPlita1i~~-: Bi:;O~~~:;~~~~~~~Jtr~;r1J~' i{71 ~.s. ;rl 
- . 7J!i 6C8 / -

Application is hereby made for a Permit to Construct ()() or Repair ( an Individual :j-<:.w . ~. Disposal . /' 

~~.t.:;~f .. 8..4t"~~~;:;;;"L""""""""""""""'" .............. :;:; ........... ;§ .... ~~;.~j~lJ~ .. ::~::::.~.~:;;~:;.:~~, "",.,"" 
.............. ..JL4~fLl..".v.t ..... U}rj.~r.:II..!/..fk........................... . .... t3 .. r.:.(.)U ... I...r..t.iI..~ ....... ,lfp.I1.!l"/.'4.t. .. .Ir..!-'1. 

X- .............. XC ........... Si!i/l/;.6!..................................... . .......... h1v~~~~~::~.~ .......................................... . 
. . Instalter :'ddress.f-

Type of BuIldmg S,ze Lot.Z.~r9d. . .r. .. = .. Sq. feet 
Dwelling - No. of Bedrooms ............. .3' ........................... Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ............. S5. ...................... gallons per person per day. Total daily flow ................ 33.Q ................. ga1lons. 
Septic Tank - Liquid capacityJ6.P.P. .. gallons , Le'i'g~~ .......... Width ........ ..,. .... Diameter. ............... DglPg···· ····jSl'1k 5 
Disposal Trench - No ...... J ............ Width .... ~ ..... /~~'Total Length ........ 9.'t ...... Total leaching area·····-rfc····sq. ft.bdl/,." 
Seepage Pit No ..................... Diameter .................... Depth below inlet .................... Total leaching area .................. sq. it. 

~~~:~I~:~~i~~:~O~~~~t; v1 performe~~;i~:;/:~.c~~k1.f{~r ... ~ .. ~~.!1 ............ Date ...... :I.:::.I.8:1£ ........... . 
Test Pit No. 1 ...... 6: ..... minutes per inch Depth of Test Pit ...... , ........... Depth to ground water ..... ~0.1.~ ..... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground \Vater. ...................... . 

Description of Soil ........ ~;(~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.'.'.'.'.'.'.'::.'.'.'.'.'.':.':.'.'.'.'.':::::.'.'.':::.':.':::::':.'.':::::::.'.'.'. 

Nature of Repairs or Alterations - Answer when applicable .............................................................................................. . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of TITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

:::::.:':~"'=. '::;:?§~15:~_~-:i'hlJ§i~:= 
Date 

Application Disapproved for the following reasons: .............................................................................................................. _ 

Permit No ............ r?.tf.::: .. l ........................ _ 3-7-f" D.", 
Issued. ................................ L ........ _ ....... _ 

Dat. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

................................ ... ..... OF ... .... .... ... .. ... ........ .. ................................... . 

<l!rmfirutr of <l!ompliuurr 
THIS IS TO CERTIFY, That the Ind:vidual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ................................................................................................................................................................................................... . 
Installer 

at __________________________ __________________ . _______ . _________________ ____ .. __ . ________________________ . _ .. _ .... _ ... ___ ... _ .. _._ ... __ ...... .. _._ ._. _._ . __ .. _ .... . _ .... _ .... __ ... _. __ .. ___ ._ .. __ ..... _ 

has been installed in accordance with the provisions of TIT I.E 5 of The State Sanit.ry Code as described in the 
"nl;r~t;on for Disposal Works Construction Permit No......................................... dated .............................................. . 

THE ISSUANCE Of THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
WILL FUNCTION SATISFACTORY. 

Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

~-3 
No ... O.L .............. . 

~ BOARD HF HEALTH 

JOtvrJ.. .......... OF. .ft!!lIt.~~C.. ........ ..........H .. . FEE~ .• , .•••..•••. 

12'5'5 HOBBS & WARREN. INC., PUBLISHERS 
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